A 50-year-old man with established AS woke with severe central back pain. On bending, he felt a cracking sensation. He attended the emergency department, where plain radiographs of the thoracic and lumbar spine showed no obvious fracture. MRI of the spine was requested for a later date. Review of the plain films 6 days later identified a step in the thoracolumbar region ([Fig. 1A](#rkx018-F1){ref-type="fig"}). The patient had emergency MRI and CT scan of the spine. This showed a three-column fracture at T11/T12 ([Fig. 1B](#rkx018-F1){ref-type="fig"}), involving the anterior syndesmophyte, both laminae and T11 spinous process, with anterolisthesis.

![Plain film and CT images showing minimal disruption on plain film and, by comparison, a clear three-column fracture on CT in this patient with AS\
(**A**) Lateral plain film of the thoracolumbar spine shows a fracture at T11--T12, with discontinuity of the marginal syndesmophyte and mild anterolisthesis (arrow). (**B**) Sagittal CT of the same patient shows an unstable three-column Chance morphology fracture, with the fracture line extending through the intervertebral disc (arrow) into the posterior vertebral elements of T11.](rkx018f1){#rkx018-F1}

In AS, there is fusion of the vertebral bodies by syndesmophytes and fusion of the posterior vertebral elements (so-called bamboo spine). The altered biomechanics of the spine increase the risk of unstable three-column (anterior, middle and posterior) fractures following minimal trauma, with seemingly minor findings on plain radiographs. Subtle signs on plain radiographs include fractured syndesmophytes, widening of the disc space and anterolisthesis.

Clinicians should be aware of these subtle radiographic findings, which should lead to cross-sectional imaging (MRI and CT) to assess the entire extent of the injury.

The patient underwent T9--L2 fixation. Four months on, he is well and has returned to work.
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